Patients presenting with bodily symptoms without any demonstrable physical basis were studied. Somatisation was observed in more than 80% of the sample studied. A higher percentage of somatisers were found in females, age groups 35-44 and above 55, unmarried and illiterate groups. Housewives formed the largest group of somatisers amongst different occupations. Ciommon diagnoses amongst somatisers were neurotic depression, hysterical neurosis, anxiety neurosis and endogenous depression.
Somatisation refers to a tendency to experience and communicate somatic distress and symptoms unaccounted for by pathological findings, to attribute them to physical illness and to seek medical help for them (Lipowski, 1988) . The phenomenon is very common in medical as well as psychiatric practice and has been reported from all over. world. Somatisation is found more commonly in developing countries (Lambo, 1960; German, 1972; Kirmayer, 1984) . In western population such symptoms are usually reported by the patients from lower socioeconomic status and immigrants from the non-western countries (Eskobar et al., 1987; Lipowski, 1988) .
A large number of psychiatric patients in developing countries present with physical symptoms without any demonstrable physical basis. Such patients are very common in the medical practice and are often misdiagnosed as having physical illness and subjected to a variety of unnecessary investigations.
It would be interesting to study the diagnostic status of such patients and whether these patients differ from the one's presenting with psychological complaints. In its 'Strategies for Research on Mental Health', Indian Council of Medical Research (ICMR) has also stressed the need for studies on this aspect, as these patients form a bulk of population attending various medical clinics.
This study was done keeping in view the above mentioned issues with the following aims :-1. To study the frequency of physical symptoms in patients attending psychiatric outpatient clinic of a general hospital and their diagnostic status. 2. To study whether the somatising patients differ from non-somatising patients, ia any significant way.
METHODOLOGY
Sample consisted of 200 consecutive new patients attending the psychiatry outpatient clinic of Guru Teg Bahadur Hospital, Delhi.., A detailed psychiatric examination was done and socio-demographic details recorded on a proforma designed for the study. A list of physical symptoms (modified from somatisation symptoms list of DSM III-R) was adapted to screen for physical symptoms. Only those physical symptoms were recorded at indicative of somatisation, which fulfilled criteria for somatisation given by Bridges and Goldberg (1985) i.e. the patient must a) seek medical help for somatic symptoms and not for psychological manifestations of psychiatric disorder b) attribute their symptoms to The data was collected on first clinical interview. Diagnoses were made according to ICD-9. 11 patients were found to have no psychiatric illness and were therefore excluded from the study. Another 16 patients, who had <i diagnosis of organic brain syndrome and drug or alcohol dependence, were also excluded from the study. Thus 173 patients formed the sample for analysis.
RESULTS
Socio-demographic detailsof the sample are given in the Tables 1-4. 140 (80.97%) patient presented with somatisation of them 79(45.7%) were males and 94 (54.3%) were females. Somatisation was more common in females (Table U-A high percentage of somatisation was also found in the age groups 35-44 and 55 and above (Table 1) . A statistically signiticant relation was found between age and somatisation.
70.5% of the patients were unmarried, 21.9% married and 4.6% were widows, widowers. Somatisation was found to be significantly mote common in unmarried, widow widowers.
Educational status of the somatisers and non-somatisers is shown in the found in the illiterate, though it did not reach statistical significance. Distribution of somatisers and nonsomatisers in different income groups is shown in Table 3 . A higher percentage of somatisation was observed in the income groups 0-199 and 1000-1499, but it did not reach statistical significance. Table 4 shows the occupational status of the sample. A higher percentage of somatisation was seen in the farmers skilled workers and the housewives, though it did not reach statistical significance. 
1.
2.
3.
4.
5. 6.
7.
8.
9.
10. A majority of the sample was formed by different neurotic disorders with neurotic depression leading the list (Table 5) . Common diagnoses among the somatisers were neurotic depression, hysterical neurosis, anxiety neurosis and endogenous depression. All patients with a diagnosis of neurotic depression and hysterical neurosis presented with physical symptoms.
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A variety of physical symptoms referring to different body systems were reported by the patients. Headache, subjective weakness (lethargy and lack of energy were the other terms used by the patient) and vague somatic complaints were the three most common symptoms reported by more than 40% of the sample and more than 50% of the somatisers. Fifteen physical symptoms most frequently reported by the sample in descending order of frequency are shown in Table 5 . 51% of the patients were referred from other clinics of the hospital, majorty of them (44%) from the department of medicine. Others were self-referrals. Hospital referral.* formed 65% of the sornatiser group. DISCUSSION The phenomenon of somatisation has been reported from all over world, more commonly from the third world countries and cultures, where physical symptoms rather than psychological distress are considered as indicative of disease. This cultural belief makes a patient to adapt the somatic symptoms, which he thinks would receive social sanction as an illness and help him in getting a label of sick person (Teja and Narang et al., 1971) .
Physical symptoms lacking adequate medical basis are ubiquitous in all medical care settings (Brodger and Goldberg, 1985; Schurmaii et al., 1985; Walleu et al., 1987) . About 3% of these symptoms have been reported to be due to an underlying psychiatric disturbance (Bain and Spalding, 1967; Prakash and Sethi, 1978 ). USA's 1980/1981 National Ambulatory Medical Care Surveys lound that 72% of the patients, who received a psychiatric diagnosis each had one or more physical symptoms as a presenting complaint (Schurman et al., 1985) . Our study found a higher percentage of 80.5, which is not unexpected considering the Indian culture.
Socio-dcmographic factors such as sex and socio-economic status are commonly related to somatisation. Females have a higher tendency to somatise as compared to males (Barsky and Klerman, 1983; Kirmayer, 1984) . A similar finding was found in this study. In a recent work, patients aged 40 and above were found to have significantly more somatisation symptoms than the younger, ones (Escobar et al., 1987) . We also found a higher prevalence in the patients above 35.
Somatisation symptoms are more common in individuals from lower socio-economic status, non western cultures and people with a lesser psychological sophistication. Amongst the non-western immigrants in the western countries, people with a low level of acculturation have been found to somatiscrs more as compared to those with medium and high levels (Escobar et al., 1987) . Somatic symptoms are a final common pathway through which psychological disturbances and organic pathology express themseh'es and which prompts the patient to seek medical attention. The patients presenting with somatic symptoms without a demonstrable organic basis are found to suffer usually from depressive or anxiety disorders. American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders, 3rd edition (DSM III) included a new diagnostic category of somatoform disorders for the patients, whose presenting symptoms suggest physical illness, occur in the absence of demonstrable organic findings and lack any known pathophysiological mechanisms. Studies using DSM-III have also found that a majority of such patients suffer from dysthymic (depressive) and anxiety disorders (Fishbain et al., 1986; Large, 1986; Saxena et al., 1988) . In another Indian study vising ICD-9, neurotic depression and anxiety neuroses were the most common diagnoses in the patients presenting with physical symptoms without organic basis (Srinivasan et al., 1986) .
Somatisation symptoms have been reported to be extremely common among depressed patients in all cultures and have been called "Core" symptoms of depression (Wider and Cadoret, 1979) . In our sample, all the patients with diagnosis of neurotic depression and 83.3% with diagnosis of endogenous depression presented with somatisation. Such a high percentage can be explained on the basis of Indian culture and larger number of females and patients from lower socio-economic group in our sample.
Subjective weakness, headache and vague somatic complaints were the three most common physical symptoms seen in our patients. Headache and other pains are the commonly reported somatic symptoms in the earlier works (Lipowski, 19881 . Subjective weakness, vague somatic sensations, lack of energy and lethargy are some of common symptoms reported by neurotic patients in India.
